
Montana Medicaid Drug Utilization Review Board 

Revised Meeting Agenda 

For 9/30/2015 

Mountain Pacific Quality Health 

3404 Cooney Drive, Helena MT 59602 

1 – 4 p.m. 

 

1. Public Comment 

2. Meeting Minutes 

3. Department Update 

4. Introduction of new members 

5. New Criteria Development 

 Esbriet®/Ofev® 

 Orkambi® 

 Jublia® 

6. Existing Criteria Updates 

 Intuniv® 

 Kalydeco® 

 Abilify Maintena® (MHSP Formulary) 

 Topical Calcineurin Inhibitors 

7. PDL Follow-Up Items 

 Anti-migraine agents utilization study 

 Saphris®- pediatric indication specialist input 

 Anti-convulsants category-PDL specialist review 

8. Closed Session 

 

 


